
Cal/VPP STAR additonal infomation request form 
 
The completed form may be:    
* Faxed to 510-873-6470 or   
* Emailed to CalVPP@dir.ca.gov or    
* Mailed to: Cal VPP, 1515 Clay Street Suite 1190, Oakland, CA 94612

 
 
 
 
 
  Cal/VPP STAR additional information request form 

  Please complete the form below: * Required fields

* Company name  
Standard Industry Classification code (SIC)  

NAICS code  
* Last name  
* First name  

Position  
Street Address / P.O. Box  

Street Address Line 2  
City  

State  
Zip code  

* Telephone  
Fax  

* Email  
* Verify Email  

Briefly describe specific areas you need help 
with (Maximum 200 characters)  

 
 

                                           Number of employees
        Bargaining units (Maximum 100 characters)
          Cal/OSHA citation history (Maximum 100
                                                             characters)
 
            Injury and illness rates for the last 3 years
                                     (Maximum 80 characters)
    Lost Work Day Incidents (LWDI) rates for the
                   last 3 years(Maximum 80 characters)
     

   
  

  

  

bob low
Callout
enter number with no spaces or dashes
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